MISSOURI DIVISION OF HEALTH -~ STANDARD CERTIFICATE OF DEATH —63-011352

DERPARTMENT OF PUBLIC HEALTH AND WELPF
Reciatration. District N a o 3&22 J STATE FILE NUMBER
. s P i i i LW Sy R . —
D& '}ﬁ.’;",‘,‘.‘,? AMENDED eg jan District No imary Registration District No egistrar’s No - .
 d
1. PLACE OF DEATH d 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence .before

" a. COUNTY . .a. STATE | b. COUNTY . sdmissicn) ,
Harrison Missonri- Harrison
b. CITY (If cutside carporate limits, give TOWNSHIP only) Length of stay in 1b e, CITY Inside Limits

TOWN Bethany 1 day _ TOWN Béthany |Ye @ NeD

<. FULL NAME OF (If NOT in hospital, gives-location) Inside Limits N {If cutside, give locaticn) ‘Reside on Farm
HOSPITAL OR

iNSTITUTION  Reid Hospital - -—|vedD-no- ' 1006 Soiith 15th - | e No'g

V5 300
Rev. 4/59

DATE. AMENDED

3. NAME OF DECEASED First Middle 47 DATE Month Day ~Year
James . Morgan Hampton oEATH  3.20-1963 ' e
5. SEX 6. 'COLOR OR RACE 7. Married [JC MNever Married [ [8. DATE OF BIRTH | ¥ AGE (last birthday) |IF UNDER 1 YEAR l: UNDER'ﬂ’: HR
. Widowed Divorced Months iHours {-7"Min,
male white idowed U vered U | 50189090 72 J

T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country).| 12, CITIZEN.OF WHAT COUNTRY
dugl o3t of working life, even if retired)
AT€sman

{Type or print)

Grocery Bethany, Missouri U,S5,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF I'USQAND OR WIFE
James Morgan Hampton Lucy Odie Shockley Ruth ]

15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address
(Yes, no, or unknown) | {If yes, give war or dates of servi

S Buth Hampton, Bethany, Mo,

18. CAUSE OF DEATH {(Enter only one cause per line INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: ) .| CINSET AND DEATH

IMMEDIATECAUSE) . Hemorrhage — 1 15-hr8e.
Conditions, it.any,] OueTo (b _-Dissecting Aneurysmof Descending Aoris | —

DOCUMENT

which gave rise to
sbove cavse (2),
stating the under-
lying cause last. DUE TO {c)

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bvt not related to the terminal PART (I, If deceased was fameale was
disease condition given in PART § (a) . there a pregnency in last 90 days.
Massive Embolism of mesentary [OYes | O Ne | O Usknown

19. WAS AUTOPSY [ 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE- HOW INJURY OCCURRED. (Enter nature of injury in'PART | or PART |l of- item 18.).
PERFORMED? [m! o [u} .
YES & NO O . :
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m. ? -

20d. INJURY OCCURRED . 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O farm, factory, sireet, office bidg., etc.}
NOT WHILE AT WORK O

21, | attended the deceased ﬁ.,m_l_lg_SB—. q_j_29_6_3_.nd fast . saw Fm ative on 3-29-63 _

Death occurred at. m on the date stated abave, and to the -best of my knowledge, from the causes mnd

273, SIPMATURE (Deg r. hrle] i . 22b. ADDRESS 22c. DATE SIGNEDT
g‘ / /(/ / D, Ol Bethany, Mo, —30—-63
Z3a, BURTAL, CREMATION, | 23b. DATE Tic, NARE OF CEMETERY OR CREMATORY 23d. LOCATION (City, fewn, or county) {Stote)

A Twim 3-31-1963 Miriam Be thanv. Mo,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

ria

" FUNERAL DIBECTDR ADDRESS 5. DATE RECD, BY LOCAL REG. RAR'S_$IGNATURE
2WD/:,AMJI«I.B.Ha.au:s.Bethanv, Yo. |I-27- /763 |( /jz%

A
{Licensed Embelmer’s Statement on Reverse Side) /

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by __ . Student Embalmer No.

Skl
.

)
e

working under.my personal supervision.

Student — ) : Signed_mﬁ ) :

Signatura of Student Embaimer M B, Ha as
- »

Licensed Em!oalmer No 3899

[T

A=A

e
]

IR

. ) P. 0. Addreis_DBethany, Mo.

-

_ Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign'in his OWN handwriting.” -
If this body is not embalmed, fact should be so stated above.




